Since the last meeting he, the speaker, had bad an interesting case in a man whose work was hardening steel. He had always worn tinted glasses at his work. He had not got heat cataracts or rather infra-red cataracts, but there was a peeling off of the superficial layer of the capsule. The man was probably suffering from this, owing to his work as a steel temperer; only the central part of the zonule was detached. To get a good view he, the speaker, dilated the eye with homatropine, and glaucoma developed in both eyes. That in the right eye cured itself before the patient was seen again, and that in the left was cured fairly easily with miotics. Then another attack of glaucoma developed in the left eye, and this yielded to pilocarpine. He, Mr. Harrison Butler, then performed iridencleisis with success.
Even with a central detachment a strong tendency to glaucoma had developed, whereas that was not the type of eye in which he would have expected it. Fuchs had seen lamellation of the capsule in connection with some of his microscopical sections. He, the speaker, had published one case in his " Guide to the Slit-Lamp," and he had seen another in a boy who had chronic irido-cyclitis. In that case the lens had gone back and shrunk, and over the pupil was a distinct thin membrane, similar to that figured in the book.
This question of the association of glaucoma with desquamation of the capsule should be kept in mind, as these conditions were probably more common than was usually supposed.
If the causes were overlooked, the right treatmenu would probably not be adopted.
Mr. ROWE JEREMY, with regard to the case of siderosis, said that a Canadian soldier during the late war had a piece of iron in his retina, near the optic disc, and he, the speaker, did not think it advisable to remove it, as the vision was H. The patient returned two years later with a cataract in the same eye. 'Under X-rays it was found that the piece of iron had disappeared. There was siderosis over the iris and in the lens. He, Mr. Jeremy, removed the cataract; the patient did well, and his vision was good.
Mr. H. ROWE JEREMY, F.R.C.S., showed the following cases: I. Corneal Opacities in Three Sisters.
The patients are three sisters aged respectively 12, 9 and 6 years. I showed the eldest child at a meeting of the Ophthalmological Society some years ago. There were two children born previously and their corneae were normal, and since this third case the mother has had another child whosecornee are clear. The oldest of these patients has a more opaque cornea than the youngest. With a -1O0 D. lens she has vision s. At the Ophthalmological Society Meeting it was suggested that the condition might be due to interstitial keratitis or infantile glaucoma, but the Wassermann reaction of both child and mother was negative, and there were no signs of blood-vessels, or any inflammatory condition. I think the origin of the condition was endocrine deficiency in the mother, after the European war.
Mr. T. HARRISON BUTLER said he examined the larger child with the slit-lamp, and found that the thickness of the cornea was twice what it should be. The epithelium was normal, but the cornea was abnormal throughout. It was an interstitial change unlike that of interstitial keratitis, in which the condition began at the back, the part under the epithelium being clear. There was, however, a general turbidity of all the lamellse of the cornea.
II. Myotonia Atrophica, with Cataracts. This patient was 22 years old when I first saw her, and she had increasing muscular atrophy. Her mother and grandmother had the same disease. I removed the cataract from the right eye in 1921, and during the operation there were adhesions between the iris and the capsule, but vision was W and J.1, with glasses, after the operation. In 1922 I operated on the left eye, performing a preliminary iridectomy, and later extracted the cataract. The patient did well afterwards, vision being * and J.1. There is no specific treatment for this disease, but the interesting point is that in over 50% of cases there are cataracts, and if these are removed the patients see fairly well.
Mr. C. GOULDEN said that these cases were now more frequently recognised; they were originally described bv Mr. Gibb. The opacities in the lens had a peculiar appearance in the
